In the discussion, recorded sarcomata were analysed and the difficulty of making an early accurate diagnosis was stressed, together with the difficulties oftreatment.
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Primary Adenocarcinoma ofthe Vagina D S Bamford MA MRCOG (London Hospital, London)
A 42-year-old patient was admitted for investigation of a symptomless vaginal tumour discovered by the Venereology Department which she had been requested to attend following her husband's treatment for nonspecific urethritis. Examination under anvsthesia showed a raised indurated plaque-like lesion on the right posterolateral vaginal wall in its mid-third. Biopsy revealed an adenocarcinoma.
Full investigation having failed to indicate a primary elsewhere, hysterovaginectomy was done as a combined synchronous abdominovaginal procedure. No malignancy was found apart from the vaginal neoplasm but higher in the vagina was a solitary area ofendometriosis. The patient made an uneventful recovery and was free from recurrence five months later.
Glandular elements occasionally found in the vagina are thought to represent mesonephric or paramesonephric remnants and these may undergo malignant change to produce an adenocarcinoma. This is very rare, accounting for less than 0-1 % of primary malignant disease of the female genital tract. The association of primary endometriosis and adenocarcinoma has not previously been demonstrated in the same patient and it is suggested that in this case malignant change occurred in an area of primary vaginal endometriosis.
Acknowledgment: I am grateful to Mr Leonard Easton for permission to present this case. Operations on the feetus in utero have been done on only a few occasions. It was the purpose of this presentation to show a photographic record of such an operation at Yale New Haven Hospital.
Open Intrauterine Transfusion
Intrauterine transfusion of the fetus severely affected by erythroblastosis fcetalis is now common but may still be difficult before the 24th week of pregnancy. In such cases Adamsons etal. (1965) developed a technique for placing a catheter into the fretal peritoneal cavity at hysterotomy. The operation has been done on 19 occasions (Adamsons 1967, personal communication) and one child survives. During 1965-6 three patients had the operation at Yale New Haven Hospital. One pregnancy was terminated during the procedure LPresent addres: University College Hospital, London as the severely affected foetus died; at 22 weeks it was in advanced congestive failure and its hmmoglobin was 4 g/100 ml. The second patient went into premature labour three days after operation at 23 weeks and the foetus died. The third pregnancy continued for twelve days after operation when, in spite of two transfusions, the severely affected fcetus died and was subsequently expelled. A similar procedure has been performed by Freda & Adamsons (1964) and by Asensio et al. (1966) in later pregnancy to achieve exchange transfusion of the fcetus.
Halothane anmsthesia was used to a depth sufficient to relax the uterus. The placental site had previously been localized by radioisotope techniques to exclude an anterior placenta. The photographic slides illustrated the opening of the abdomen and the insertion of overlapping stay sutures in the uterus, placed on either side of the proposed longitudinal incision to effect hemostasis. The uterus was incised to expose the amnion which was opened. A fretal leg was extracted and blood samples were obtained. The catheter was placed into the foetal peritoneal cavity. The foetus was then replaced in the amniotic cavity which was closed. The liquor was replaced using normal saline before placing the last suture. The uterus was closed in layers and the catheter was brought out through the uterus and the maternal abdominal wall.
It is recognized that this procedure will have only occasional application in rhesus disease; it does, however, demonstrate that surgery on the feetus in utero is quite feasible.
